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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. Datz Stamp 4

Statement covers period Date of election if applicable: Page 1 of
July 1, 2005 (Month, Day, Year) - . ag
from : 06 JM 30 A 20 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through December 31 2005
H H i "E;A.n_-_- |__r; — I_ |' ::.,I:,::i
1. Type of Recipienf Committee: AncCommittees - Gomplete Parts 1, 2, 3, and 4. 2, Type of Statemeént:;.: DT BT ACH
{X] Officeholder, Candidate Conirolled Committes [] Ballot Measure Committee {3 Preelection Statement [0 Quarterly Statement
() State Candidate Election Committee (O Primarily Formed ¥ Sermi-annual Statermnent ] Special Odd-Year Report
g I?:icafllt parsy 8 Céontrolled [ Termination Staternent {71 Suppiementat Preelection
's0 Compleie Pa ponsored ; - Attach Form 495
{i7es Comgplele Pt [0 Amendment (Explain bejow) Statement - Attach Form
[ General Purpose Committee
(O Sponsored 1 Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Pelitical Party/Central Gommittee Aiso Gomplste Part7)
: : i.0. NUMBER
3. Committee Information 1265756 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rosansky for Council Stephanie S. VandeVeer
MAILING ADDRESS
15 Edgewood Drive
STREET ADDRESS (NO P.O. BOX) CITY . STATE ZIP CODE AREA CODE/PHONE
210 62nd Street Newpart Beach CA 92660 949-644-6535
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949-631-9975
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 83585
CITY STATE  zif CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 82660 949-631-9975
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDCRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent and o
certify under penalty of perjury under the laws of the State of California that the

Executed on \ - 5(1) ~ Qﬁ(ﬂ
Executed on \ l’%o" O (.9

Date a@?ﬂeawm Proponert ar Responsible Officer of Sponser
Executed on By _
Cate Signatura of Contrlling Cfficeholder, Candidate, State Measurs Proponent
Executed on B:
Date Y — Signature of Controling Oicehoider, Candidate, State Measure Proponent FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink. COVERPAGE-PART 2

Recipient Committee ALIFORNIA 46 0
Campaign Statement " FORM - V.
\ Cover Page — Part 2 —
“‘ Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME CF BALLOT MEASURE
Steven J. Resansky '
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTICN ] suPPORT
' [] oPPoseE
City Council Newport Beach District Two

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
210 62nd Strest Newport Beach CA 92663

Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not included in this statement that are controiled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisycommittee is primarily formed ” “
[J ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX) . NAME OF QFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD I:l SUPPORT
[] opposE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
] suPPORT
O oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT QR HELD D SUPPORT
1 YES [J NO : [J coprPosE
COMMITTEE ADDRESS STREET ADDRESS (NOPR.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/A5K-FPPC
) State of California




 Campaign Disclosure Statement Ao T T dad : —
Summary Page _ to wholg dollars. Statement covers period  CALIFORNIA : 460
. July 1, 2005 CUFORM: ol W N
from SE PR
‘ December 31, 2005 |p 3 g 5
SEE INSTRUCTIONS ON REVERSE through age “
NAME OF FILER : i.D. NUMBER
Rosansky for Council 1265756
Contributions Received Column A Column B Calendar Year Summary for Candidates
FROMAITROHED SHEDULES) S TAOATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ..o eece e Schedule A, Line3  $ $ 1 throuch 6430 1 1o Dat
2. Loans Received ... e Schedule B, Line 3 0 3500.00 e oo
3. SUBTOTAL GASH CONTRIBUTIONS w..vvvoooo AddLines1+2  § 0 3500.00 ] 20. Conebutons o s
4. Nonmonetary Contributions ........c.cocovericieiiiienn Schedule C, Line 3 0 0 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED -oovvrevvvreeeeneneere AddLines 3+4  § 0 s 3500.00 _ Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... ee e Schedule E, Line 4§ 72.00 $ 7178.04 Candidates '
7. Loans Made ... PR Schedule H, Line 3 0 0 22, Cumulative E gt Wad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......coovvvoerocrreeecrrrrinrens AddLines6+7 $ : 7200 g 7176.06 {f SubjocttoVoluntary Exgenditure Limig
8. Accrued Expenses {Unpaid Bills) ..., Schedule F, Line 3 0 i 0 Date of Election Total to Date
10. Nonmonetary Adiustment ..o, Schedule C, Line 3 ‘ 0 0 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 7200 5 7176.04 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 222.75 To cafculate Column B, add ;- / $
13. Cash RECEIPIS .ovevveeeeereeeeccereee st eeee e Column A, Line 3 above 9] amounts in Column A to the
. : ' O corresponding amounts
14, Miscellaneous Increases to Cash .......ccoovvveenn, Scheduls I, Line 4 from Column B of your [ast / / $
. 72.00 report, Some amounts in
16. Cash Payments ......cc.ooeeeeeieieeee e Column A, Lins 8 above Column A may be negative / / p
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, ther subtract Line 15 150.75 figures that should be
o o ) subtracted from previous
if this is & termination statement, Line 16 must be zero. period amounts. If this is / / 5
. the ﬂ(st report being filed
17. LOAN GUARANTEES RECEIVED ......coeerrvvvevnnnes Schedule B, Part2  $ o) grrt;“zvﬁ'iﬂga;rxgj;t;“'y *Since January 1, 2001, Amounts in this section may be -
. . from Lines 2, 7, and 9 (jf different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy o T Ena sl
18. Cash Equivalents.......cccococvreneee, e See instructions or reverse  $ o ) _
19. Qutstanding Debts ..........ccoceceuee.  AddLine 2+ Line 9in Column Babove  § D . , FPPC Form 460 (June/01)
: . FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink, SCHEDULE B- PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period ; 'CALIFC.).RNII.-\. . :
i to whole dollars. 460
Loans Received o whole doilars from July 1, 2005 - GFORM . "T WM
1
SEE INSTRUCTIONS ON REVERSE through DeCeMber 31, 2005 | poge 4 or 5
NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756
@) {b) te) (d} (e} 1) (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STR%EFT &?ﬂ%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER T oTAnDI RECASf\?I':':}ETTF | AMOUNT PAID OéJgEJQQEDmG INTEREST ORIGINAL CUMULATIVE
(F COMMITTER ALBGENTERLD, NUMEER) {IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | cloSE OF THIS PAID THiS AMOUNT.OF |CONTRIBUTIONS
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Steven J. Rosansky Paradigm Realty, Inc. Lipae CALENDARYEAR
210 62nd Street dba Newport West Real s s 8500.00 ° . | s 0
Newport Beach, CA 92663 Estate Company Real (7] FORGIVEN RATE PER ELECTION**
Estate Broker . 850000 | . s . 0
TR IND [1coM [JOTH [P [ scc DATE DUE DATE INCURRED
O FaD CALENDAR YEAR
H S % $ $
[] FORGIVEN RATE PER ELECTION **
H] H $ 3 3
TD IND [Jcom [JoTH []PTY [ SCC DATE DUE CATE INCURRED
l:l PAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ H
T wo O com Jord [OPFTY [O scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 8500.00 $
(Entar(e)on
Schedule B Summary SchedueE, Line )
1. Loans received this PEIIOU ... ...ttt s s b e se s e e aesee et et e semeeeeereeaereteen $ 0 . ,
Total Column (b ; : *Amounts forgiven or paid by
{ {b} plus unitemized joans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PO ..........cvuviiomiieern i ee e e et res oo e saeseea b enasnenenen $ 0 i
(Total Column (c) plus loans under $100 paid or forgiven. ** If requirad.
p g
(Include loans paid by a third party that are also itemized on Schedule A.) -
3. Netchange this period. (SUBLraCtLine 2 from LINE 1.) cooveeeveeeeeeeveeereeeeseesseessseeeee oo oo NET $ 0
Enter the net here and on the Summary Page, Column A, Line 2. (Waybeanegaive numben)
t Contributor Codes
IND~Individual ~ COM —Recipient Committee (other than PTY or SCC)  OTH—Other  PTY ~ Political Party  SCC — Small Contributer Committee FPPC Form 460 (June/01)

_FPPC Toll-Free Helpline: 866/ASK-FPPC




e E T int In Ink SCHEDULEE

e ype or print in Ink. Statement covers period |§ "~

Schedu Amounts may be rounded P .CAL‘FORNIA 460

Payments Made to whole dollars. from July 1, 2005 - FORM =~ "RMA -

December 31, 20@ | 5 5
SEE INSTRUCTIONS ON REVERSE : through —~ £l Page of
NAME OF FILER ] 1.0, NUMBER
Rosansky for Council ' : . ' 1265756

CODES: Iif one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants ‘ MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations . PET  petition circulating TEL twv. or cable airime and preduction costs

FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS siafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor-

LEG legal defense PRO professional services (legal, accounting) YOT voter registration

UT  campaign literature and mailings PRT print ads © WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL$

Schedule E Summary

1. Payments made this period of $100 or more. {Include all SChedule E SUDIOIAIS.) .....cccovreiiereeeeeeeee e eeeeee et et eeeeseeeeeesseeseeeseeeseeeemsse s st e e $ 0

2. Unitemized payments made this PEriot OF UNAEI $T100 ...o...ioii ittt ee e eee e eeseeeaeeeee e e e st sas st sseesssessee s s esessmeessesse e s e e et et e e ee e ettt 3 72.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM {B).) evu v reeroreeeereeseeeseeeeee e eee et resese e %

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..v.evvevevereecereeerens TOTAL & 72.00

FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




